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How far is tooth decay a comparativelv harmless process in the elimination of tissues for which we have a diminishing need, how far is dental disease if acting as a component part of a vicious circle, an indication of an individual's diminishing resistance or how far is it the circle's actuLal starting point?
It is only in the prevention of dental disease that dentistrv can properlv be included in State Medicine. Demolition andl clearance of the ruiins followed by rebuilding should be the last resort in State dental service. This service can have only one aim as its contribution to the general well-being of the individual and that is the preservation in a healthy state of the natural teeth and gums.
Dental service is primarilv a service for the voung. It is necessary throughout life as a continuation service, but unless a child is placed under dental care and supervision from its earliest age, it will often not be possible to ensure that he derives the maximum benefits from that service. A preservative service on these lines would be a sound national investment. The present wvasteful rescue service deals, for the most part, with conditions when damage has already been done.
Dentistry, as at present practised, is to a large extent a frustrated calling. The aims and ideals which most yoLtng practitioners Would like to apply to the great advantage of the public are too often upset by the ignorance and apathv of the people themselves. There are several causes for this attitude, but probably the most important one is the almost total lack of knowlvedge of the elements of physiology anld personal hvgiene and of the simple precautions to be taken against disease. Coupled with this is the fear, not altogether unfounded, of the pain of treatment and, finallv, therc is the undoubted factor that, in the public dental service in the past, a good deal of verv indifferent conservative dentistry has been carriedl out and the confidence of a large proportion of the public in this type of work has consequentlv never been really captured.
In considering the state of Public Dental Scrvice at the present time wve must review the existing arrangements: iMaternity and Child Welfare SerNice; School Dental Service; National Health Insurance Scheme; Hospital Dental Services; the Dental Services of the Navy, Army and R.A.F. together with other services, both official and voluntarv, wvhich afford some dental care to the poor.
In spite of these services, the chief fact wvith which Nve are nowv faced is the large number of people who at an early age have lost their natural teeth and are wvearing or requiring artificial substitutes. I do not think that this is the result which would be seriously expected as the ultimate goal of a profession aiming at the preservation of the natural dentition, although from the official D(oint of view it mav lhave some advantag,es.
The dental condition of the pre-elementary school child is, generally speaking, almost entircly neglected and *vhen he presents himself for his first dental inspection on entering school It IS not uncommon to see rows of temporary teeth decaved to the guLm level, combined wvith a generallv septic condition of the sturrouin(ling tisste. 1,600 school entrants seen for the first time by officers of the Eastman Dental Clinic revealed an average of 4 95 decayed teeth for each child inspected. This is a demonstrationi of the clegree of success, or failure, of anv dental treatment received in their pre-school davs.
During elementary school life one dcfinite and good reSullt is attained. Dental sepsis of a nature damaging to health is kept down almost completely bv the aiintual inspection of the children and the removal of badly decaved teeth. The primary intention of the school dental service goes, however, far beyond this, for it envisages the preservation of the child's natural teeth and the prevention of the evils dime to their premature loss.
APRIL-EPID. I
Unfortunately the school dental service has never been capable with the limited personnel provided of giving the children that complete care which is essential to success. The school dental service has never been either sufficiently preservative or really educative, because sheer numbers have so often prevented the best standard of treatment being carried out or early attention being given to carious teeth, with the result that much of the work has been neglected or has failed. The parents have consequently often lost confidence in conservative work and the educative effort of the service has to a large extent been wasted.
There are some outstanding exceptions, however. Iti the Cambridge 'Borough, the school dental service under the direction of Mr. Grandison is so good as to attract 95%, parental consents for treatment.
A good dental service obviously has its own educational value. This can often be well demonstrated in residential schools or orphanages, where there is a regular supervision of the children's teeth and the dental surgeon has the tnne, facilities and inclination to help in really first-class social service. He is, moreover, removed from the opposition of parents. Children of all ages up to 14 or 15 in some of these schools show what a really first-class service can do for them. Seldom do they have anything seriously wrong with their deciduous teeth and such caries as may commence in these or the permanent teeth is dealt with at once. Toothache is almost unheard of and the extraction of permanent teeth is, for the most part, an operation for 0rthodontic purposes. Such children have, of course, many advantages over other children in that they lead regular lives, have a well-balanced diet and in the main do keep their teeth clean.
Alper children leave their elementary school, there is at present no definite organized service inWhich, even if they are employed, they can receive systematic dental treatment for some years, because they are not yet eligible for any dental benefit under the National Health Insurance Scheme. Whilst they,are waiting for this health benefit to mature, disaster is occurring in their mouths. Schemes already exist in two boroughs-Cambridge and Guildford-for the continuation of treatment, at a small charge, of adolescents after they leave school.
If effect is given to Sir William Beveridge's recommendations, this gap between school dental benefit and insurance dental benefit will disappear.
The National Health Insurance Scheme affords dental treatment as an additional benefit to those members of Approved Societies who have qualified for it. As a rule, a part of the cost is borne by the patient and part bv the Approved Society. The scheme generally calls for three main comments: firstly, that only insured persons are eligible for the benefits; secondly, that the benefit, when given, commences far too late to be of the best value in the preservation of the natural teeth; and thirdly, and consequently, that the service seems to be largely demolitional instead of preservative in nature. Dental service for in-patients in general hospitals is, for the most part, concerned with removing focal sepsis, as part of the general treatment of the patient. In addition, there are, of course, those special dental cases for which admission to hospital is advisable. Dental out-patients in hospitals are generally poor, uninsured people presenting themselves for casual treatment or denture work: but such treatment is not systematic enough to be of any great national service. An exception must be made in the case of dental schools and dental departments attached to the large voluntary hospitals, where the highest standard of treatment is carried out.
Perhaps the most systematic adult dental treatment in this country is carried out in peacetime for the fighting services. Men are made dentally fit on entry and inspected and treated regularly during the whole of their service. There is, however, no special provision for keeping them fit while they are in the Reserve.
The highest standard of systematic dental service should be regularly available to all throughout their lives. The public would learn to appreciate that service and not only seek it but insist upon it. The primary essential for such a service is the realization by the public of the value of 'a healthy mouth as an integral part of a healthy body. By a healthy mouth I mean a mouth with well-preserved and well-cared-for teeth in it.
Instruction in elementarv physiology, personal hvgiene and the prevention of disease should form-an important part of the education .of all children.
As at present constituted, the dental profession could not deal with a demand for such service. It is a demand, however, which will-fortunately for the profession-"become apparent gradually, and we will not be without time to prepare for it. In the first place, it must be decided whether dentistry is to remain in-or to return to-the mother profession of medicine. If it cuts itself off further. it is difficult to see how it will be possible for dentistry to attain that degree of the public confidence for which it vearns. The training of dental personnel should be so modified that certain work and duties of a natuire not sequiring complete surgical training can be delegated to personnel specially trained for these tasks. Take, for instance, the cutting out of early dental caries, scaling of teeth, the surface treatment of deciduous teeth and other simple operations that do not require for their performance the highest standard of professional knowledge. All these operations could be carried out by well-trained and certificated dental operators or nurses (who wsould generally be women) acting on the instruction of the qualified dental surgeon. By well-trained dental operators I mean persons of good general education, who have undertaken a well-planned course of instruction and have attained technical proficiency both in these duties and in assisting the dental surgeon as a dresser. Thus there would be no question of entrustirng work to inadequately trained personnel. This would enable the dental surgeon to give his time to consultation, the direction of the more simple treatment into the proper channel, the general supervision of the dental service and the performance of all those operations requiring definite surgical procedure. In dealing with deformities and injuries in the mouth and jaws, for example, he would be more the surgeon and less the mere maker and adaptor of splints and appliances. In fact, the dental surgeon would be placed in the position of any other specialist-surgeon who is able to carry out all surgical procedure in a well-planned and systematic manner and generally to control the activities of all working under his direction.
Probably the main reason for the partial divorcement of the dental profession from the parent body has been the desire to retain for itself the profits of dental plate making.
The dental surgeon should have no part of the profits arising from the sale of false teeth: a condition it should be his one endeavour to prevent. In my opinion, the denture service is rightly the preserve of the dental mechanic or technician. It is he who has largely built it up and it is he who does the work. It would be a short step for him to undertake the comparatively simple tasks of taking impressions and fitting the finished dentures, thus placing himself in line with other makers of artificial appliances. The dental mechanic would not, of course, fit orthodontic appliances of any kind or fit any fixed appliances.
If the simple tasks of prophylaxis were undertaken by properly trained and registered dental operators under the direction and control of the dental surgeon and if denture work were carried out in toto by trained and registered dental technicians, the dental surgeon would be able to devote himself to surgical operations, to research, to orthodontics and to the supervision of the general dental health of the individual.
After the right type of dental service has been in force for, say, a generation, we shall arrive at a position in which only the simplest form of operation is needed in a large percentage of cases to arrest the progress of dental disease. This will be particularly so in the pre-school and school age and also, it is hoped, in the continuation services which f'ollow. The better the system of dentistry adopted, the more simple dentistry will become. In fact, dentistry, for the most part, under the system aimed at, would become a series of comparatively simple tasks requiring routine technique. This should account for at least 80% of the dentistry required by the people, especially for children and young adults, and it would not demand people as highly trained as the modern dental surgeon to carry it out. He would be occupationally unsatisfied by it and his service and individuality would inevitably deteriorate. Further, the public should not be asked to pay for a degree of service it does not require.
At the present time difficulty is experienced in obtaining the number of dental students necessary to replace wastage in the profession and if, in the future, dental-service becomes more routine in character, it is hardly likely that more candidates will embark upon the lengthy, expensive and complete course required of the dental surgeon. Yet a great increase in practitioners is essential and in my opinion the trained operator would not only fill the need but would very quickly be regarded and welcomed by-the dental surgeons themselves as an essential part of the public and private dental service. In public dental service there would be a proportion of four or five operators to one dental surgeon. But let there be no misunderstanding. I am suggesting that work within certain limits should be undertaken by people with the highest degree of training for it. The dental operators would be quite as highly trained for it as the dental surgeon and thev could, within these limits and under direction, be relied upon to give excellent service. They would simply march with personnel in other branches of medicine and surgery, whereby certain tasks and tests are delegated to special nurses and technical assistants. These dental operators should not in any way be confused with dental attendants. They would be in a special category and they themselves would require the assistance of dental attendants. Nor should they be confused with dental dressers who have been given a short period of training in order to fit them for the,scaling and cleaning of the' teeth of Service men during the present emergency. The success or failure of these dental dressers shoIld in no way be used as an argument for or against the dental operators I have in mind. Actually, these dressers would be of little practical use in the school service where the operator would be chiefly engaged.
The dental surgeons themselves should come into line with other surgeons by having a basic qualification in medicine and surgery. At the present time, the profession of dentistry seems to be in a rather uncertain position with a pull towards the parent body of medicine on the one hand and with an urge towards independence on the other.
The pull towards medicine is understandable in view of the historic associations which have not been entirelv severed, and it is difficult to see what advantages dentists would gain in an absolutely independent profession. It would be difficult, indeed, however the profession mav emphasize its independcnce, for the public to differentiate it from the auxiliary branches of medicine and surgery and to accord it the confidence which is so necessary for success. A considerable percentage of dental surgeons do feel the need for the broader outlook of the full medical education and there is no doubt that many would have taken the qualification if the curriculum had been slightly modified to make it easier for them to do so. This need has apparently been realized by the University of Manchester, where, I understand, the first and second examination for medical and dental degrees are now identical, and much credit must be accorded to Professor Wilkinson for his long view in this direction. The dental surgeon of the future will seek the fullest collaboration with all branches of the medical profession by actually belonging to that profession. I think he will prefer this and the confidence it will bring with it to the uncertainty and hesitancy which must go with separation unless, of course, he frankly accepts his position as a member of an auxiliary service. There can only be equal copartnership if the partners are equal. It has to be remembered in this connexion that most of the time now spent by a dental student in the construction of artificial teeth could be utilized in his general medical training.
As regards facilities for dental treatment, it is of course essential that they shall be rnade available to the patient in the easiest possible wav consistent with efficiency. This must always be an important factor in inducing patients to take advantage of the service offered. The question of sparing the time and money to make many visits to a remote dental centre is an important one and wherever possible the service must be taken to the people. It will be necessary for the dental service to take its proper place in the general medical arrangements and medical centres should generallv be properly equipped for all kinds of dental work. I imagine that there will be health centres in all towns, and possibly even in some of the larger villages, which will serve the immediate neighbourhood, and as far as dental treatment is concerned, they would deal with adults and undertake the more special treatment for children. I think that if the ordinary conservative dental treatment of children is to be a success it should usually be carried out in the schools and every school should have a suitable room set aside for this and other minor ailment purposes. This arrangement would be more satisfactory than the travelling dental surgery. One naturally anticipates that electric light and power will bc ayailable by the time such centres are established, in order that modern methods may not be denied to the children. Another advantage of carrying out conservative treatment in the schools is that the supply of patients is assured, the dentist's time is not wasted and it is not necessary to iinconvenience the parent. Extractions and special treatment such as orthodontics would ordinarily only be undertaken at thie health centres bv the dental surgeons, but under a sound scheme of preservative dentistry, extractions for children would be less usual than at present. The pre-school child should also be treated at the school clinic, unless the health centre is more convenient for the parent.
The primary inspection of the pre-school child should be carried out by the dental surgeon who would make reinspections at certain stages during childhood and adolescence --say at intervals of three or four years, unless there were special reasons for the child to be seen by him more frequently. In ordinary cases, the routine inspections-probably biannual-could be undertaken by the dental operator, who would also carry out rhe bulk of the conservative work in the schools. Dealing with commencing caries in children's teeth would, in fact, be the chief function of the dental operator.
The initial inspection of all cases, whatever the age may be, will be the duty of the dental surgeon. The dental record and history cards will be initiated by him and the service to be given will be prescribed by him. HIis job will be responsible and in all ways satisfying to a man of his special edtucation and it will open up a wide field of endeavour and public usefulness.
Dental equipment for puLblic service should be standardized and the clinics equipped according to their special requirements. All articles and materials should be kept up to date. Some latitude should be allowed to the individual in the choice of expendable articles.
What is the probable size of a general dental service for a population of about 45,000,000?
All figures must be given oIn the asstumption that the scheme of treatment is in full force and that all initial treatment had previously been carried out or, alternatively, in case a fresh start has to be made, on eventual reqtuirements if from a definite date all children in the lowest age-groups are dealt wvith and thev and all who follow them are given such regular treatment as they require throughout their lives. Generally speaking, children and young adults who were or have been made perfectly fit dentally will show a recurring need of treatment to the extent of about 50!)/ annually, and of course this recurring number includes the constant repetition of all those children who are more prone to dental disease than others. The children under 6 require less time than the older children; the incidence of dental caries diminishes after the age of about 30 and after 40 is a comparatively slow process. On the other hand, even in normal times, pathological conditions of the stupporting tissues of the teeth become more evident in many adults and may require much attention if the patient is to retain his natural teeth. Some twenty-five million people would probably require treatment each year.
Experience shows that one dental surgeon can give the dental care and attention necessary under good present conditions to about 1,450 school children each year, but it is possible that, as better treatment can be given bv (lealing with them at an even earlier age, this figure might undergo slight revisioni-though probably not to an appreciable extent. Adults can probablv be treated at about the same rate as childlren.
Dental treatment in public dental clinics should be free to all and I base this opinion primarily on the assumption that everyone will be taxed or will pay rates for the cost of the service, according to his means, whether he takes advantage of it or not; and secondlv, because where there is a difference in remuneration for a service of this kind it frequently follows that there is some discrimination in the tvpe of treatment. It is essential that the clinic standard of treatment should be equal to the best private practice standard.
In any reorganization of the dental service there should not be too manv so-called administrative officers. A large service needs its director or its consultant and he may require his regional or district representative, who may be a whole-timer, or he may be able to give part of his time to professional work. With precise instructions as to duties, procedure and supplies, however, it is found that the average dental officer can get on very well without veey much overseeing. 'he dental admninistrator should be included in the general medical administration, as in the case of the other special surgical branches and, of course, the dental surgeon, if he is qualified for it. should have his fair share and chances in this general administration.
It has to be understood that any large dental reforms could not be put into full effect for a considerable time not until the attitude of the public is more appreciative and also not until the dental service is able to cope with them. It is perfectly certain that some years must pass before the approach to the full changes are obvious and few at pfesent in the dental profession will be greatly affected bv these changes. There will be a far greater interest in scientific dental iesearch chieflv directed towards the pre-"ention of dental disease. Before evervthing else. this field of prevention must be explored. The field of treatment also can be vastly improved and if we are to give the public its due, we must aim at abolishing pain (luring, and after all dental operations. This is well within our power now and there is no reason why fear should be an obstacle to the willing co-operation of the public. Conservative dental operations very often require a considerable amount of courage on the patient's part if we do not use the means at hand to avoid the acute pain of cutting sensitive dentine. Further, such measures make the operations easier for the operator and generally enable him to do a far better job. Our present custom of violently tearing tissue from tissue and distorting bone in the process of extracting teeth will undoubtedly be looked on as barbaric by the dental surgeon of the future. His method mav be the more gentle one of surgical removal, adding greatly to the patient's comfort during and after the operation. We must commence our treatment by givin, good care and attention to deciduous teeth from the time they erupt until they are shed, if we wish to give the best chance to the permanent teeth both as regards structure and position. We should take si)ecial care of the teeth of ante-natal patients and at the same time educate them in the care of the children's teeth.
The dental treatment of ante-natal patients is leing successfully undertaken at some of the London County Council's general hospitals and conservative treatment is becoming increasingly popular. This success 1 am confident is duLe to the efforts of the hospital dental surgeons in giving a high standard of conservative treatment painlessly to the patients and at the same time putting in a word in season on the value of teeth generallv.
[As I hold an appointment with the London Countv Council it remains for me to say that the views I have expressed are mine and may not be consideredl as necessarily those of the Council.] Mr. A. E. Rowlett: I sympathize with General Helliwell's desire to see Dentistry a specialty of Mledicine. Such a desire expresses the ideals of a large number of dental suirgeons.
That this general desire has not resulted in dentistry becoming a specialty of medicine is not due simply to the obvious difficulties of time, expense and aptitude for study.
The crux of the problem lies in the fact that dentistry's chief concern is with the tissue of the tooth that is unlike any other tissue of the body. It is not only more subject to disease, than any other tissue in the body, it is feebly, or wholly unresponsive to systemic therapeutic treatment, and it has no power of replacing the lost tissue by scar, though ihe diseased areas are walled off from the cell community, but any tissue damage resulting from disease or operation must always be restored artificially. In other words, in order to carry out his task adequately,;the dental surgeon requires a long, specialized training, which demands not only natural manual dexterity, but the acquired mastery of many delicate techniques in addition to a -sound basis of surgical and medical knowledge. Up to the present time, no curriculum has yet been devised that supplies in a reasonable period training which covers these two fields of activity, i.e. the field of medicine and the field of dentistry. It has thus come about that the possession of an additional medical qualification does not necessarily guarantee that a man is a better dentist, but only that he is potentially a better dentist.
On the other hand, it is generally agreed that a British Licentiate in Dental Surgery who has in addition acquired a dental degree from a high-grade American University, is in possession of knowledge which enables him to do better dentistry for the public which he serves.
Major-General Helliwell recognized this difficulty when he suggested some modification of the surgical curriculum. The Harvard University has made a practical endeavour to furnish this dual training. The basic principles of the new Harvard Plan, as given in a letter from the Dean, Dr. be Roy Miner, in December 1942, are as follows:
Admission requirements to the new School of Dental Medicine are the same as those for the Harvard Medical School and a first-vear student entering the School of Dental Medicine will register both as a student in this school and as a student in the Harvard Medical School. The original plan was to carry the student in the School of Dental Medicine through five academic years of work, at the end of which time he would receive ap M.D. and a D.M.D. degree. During these five years he would have courses in both medicine and dentistry and it was originally thought that by concentration of courses the work of the two disciplines could be accomplished in five years. Careful study of the problem, however, soon revealed that this was not possible if the man was going to be as well trained in medicine as the medical men are now trained, and as well trained in dentistry as their dental graduates are trained, so it w:as found necessary to extend the time by an academic year. The plans are very much ini the formative state. -Dr. Le Roy Miner stated that this programme is by no means a new one as medical graduates at Harvard could always receive an additional dental degree after two years of intensive work. The real advance seems to lie in the fact that the preliminary or pre-professional training of the dentist is to be equal to that of the medical man. This, it appears, had not been the case in Ameri'ca in the past.
In discussing this scheme with the Dental College in America in 1941, I have found thrat there waxs a considerable amount of opposition to the Harvard Plan because it was so completely medically dominated. The principle of autonomy for dentistry is a vital matter with most American dentists. There was also a feeling that it would not be possible to give an adequate training in technical methods of operating in so comparatively short a curriculum when such a great part of the time was given up to medicine and the general opinion seemed to be that it would be more valuable for training men who would ultimately become teachers or research workers.
Major General Helliwell's project of creating a class of dental operators would seem to be fraught with dangerous contingencies. It is not easy to define the term " simple operation " and the limited training of these mtn or girls would almost inevitably lead to a sense of occupational dissatisfaction.
An apptoach to this problem of the relationship between dentistry and medicine can be made by estimating the position which dentistry has reached to-day and then comparing it with that of medicine.
The position of medicine has been mAae, clear bv -the various reports, such as the clraft plan of the Medical Committee of the British Medical A7ssociation for the Beveridge Report, the Socialist Medical Report and others, and it is clear that they are at one upon the fundamentai point of positive health and a comprehensive medical service and rehabilitation.
Dentistry, as an organized profession, only dates from the year 1878 and is thus only sixty-five years old: During this comparatively short, but eventful, career, it may be described as passing through three overlapping phases: the Mechanical; the Focal-sepsis or Surgical; and the Prophylactic or Oral Hygiene Phase.
The nmechanical phase.-In 1878 the prospective dental surgeon spent the first three or four vears as an articled pupil to a registered dentist. Those vitally important years were spent in the dental workshop. Whether or no he made any studies whatever in the basic sciences depended upon the type of man to whom he was apprenticed and the town in which he was located. At the end of his apprenticeship he went to a hospital where he pursued his studies for two years and at the end of this time was eligible to sit for his examination. Broadly speaking, this training tended to turn out men with a sound practical knowledge of dental mechanics, were good extractors and w-ere capable of doing good hammered gold fillings. Thev had a good anatomical, surgical and physiological background, but were entirely devoid of any knowledge in dental pathology or tetiology.
The focal-sepsis phase may be said to haw-e started about the year 1900 when the famous lectures were given by Dr. WVilliam Hunter on focal-sepsis and the anatmias. Pyorrhcra became a fashionable complaint and conservative dentistry received a severe setback and though much sepsis was very properly eliminated to the great benefit of the patients, many sound teeth were sacrificed unnecessarily, a practice which is prevalent in social dentistry to-day. All this time, owing to the imperfection of the 1878 Act, unregistered practice was increasing and finally attained such menacing proportions that in 1921 an Amending Act was passed.
The proPhylactic or oral hygieine Phase has been introduced during the past twenty years. Dental pathologists and histologists by their researches in parodontal disease have enabled the dental surgeon to assure his patients that in the large majority of cases pvorrhcea can be prevented and, if too much tissue destruction has not taken place, cured. At the same time, notable advances in the ietiology of dental caries have been made, particularlv in the United States. I'he susceptibilitv of patients to dental caries can now be estimated with fair accuracy and metlhods for the arrest and prevention of children's caries by diet have been developed.
Thus, almost unnoticed, dentistry entered its third phase of prophylaxis and oral hvgiene. By-products of this third phase would be the education of the public aned concentration on the health of the young from the moment of birth, which in its turn must inevitably include the closest co-operation with the medical profession, and adequate dental attention to and education of the school child. At the same time, and in the dental schools, the attention of the students would be focused upon nealthy tissue instead of diseased tissue.
Whether this final phase will ultimately lead to dentistry becoming a specialty of medicine is a problem of the future. At present for all dental surgeons to become medically (cualified is impracticable.
Dr. E. W. Fish was entirely in agreement with General Helliwell that " Dental Service is primarily a service for the young The School Dental Service slhould be efficiently equipped and fully staffed. This could only be done if it were made pre-eminently attractive to new graduates not only as to the type of dental work carried out in it but in respect of hours of practice, salary and prospects of a career with a bonus or pension on retirement, with all administration in the hands of members of the dental profession. After a short term of years in this service manv voung men and women mivht wish to leave it and enter the wider sphere of adolescent or adult practice. Postgraduate refresher courses at a progressive postgraduate institution would be invaluable at this juncture and a bonus on retirement after perhaps fi've years would lead to a healthy flow of practitioners into adult practice from the School Dental Service and would make room fot new graduates to enter it. In this way a new generation of dental surgeons would grow up with a new generation of citizens. en o He would not agree with General Helliwell that the medical curriculum was the best form of education for a dental surgeon. For example, in chemistry the work of a doctor required a knowledge of quite different aspects of biochemistry from those required by a dental surgeon. As regards physiology the doctor deals mostly with the activities of the living cells, the dental surgeon with the inert intercellular substances made by one particular group of cells, those of the connective tissue. As their education proceeds the dental and medical curricula drift even further apart and medicine has made no corresponding approach. Some of the teachers in dental schools must obviously have the wvider APRTL-EPID. 2 perspective gained by a study of general physiology and general pathology, medicine and surgery, but this, he thought, was hardly necessary to the man in general dental practice. It was high time that an academic career was established in dentistry and an adequate curriculum was worked out. This deficiency must be made good before any successful scheme of National Dental Service could be carried through and no less urgent was the necessity to increase the entry to the profession and enlarge the schools to cope with it. Treatment of the existing adult population, an extremely high percentage of whom have neglected mouths, was complicated not onlv by the enormous cost involved and the shortage of available dental man-power, but by the unequal distribution of demand. Universal benefit on a per caput basis coupled with a high demand by the well-to-do and a negligible one by the poorer sections of the community, who do not value dental treatment, would mean that the latter would be paying for thie treatment of the more prosperous section of the community. The dental surgeon in a residential district, where the demand for his services was total, would, however, be compelled to move into an industrial district where the demand was low, so that confusion would reign. It would, nevertheless, be possible by establishing suitable safeguards to offer everybody the " possibility of dental treatment " and yet in effect to confine it to those whose need was greatest. The most important thing, however, was to couple this with a progressive scheme to care for the new generation as it grows up, and having laid a good foundation to watch over the dental health of these young people all their lives.
The unfolding of any scheme must be gradual, for in attempting to increase the numbers of the profession it must take a generation to reach the pre-arranged target figure; and in dentistry a generation is thirty-six years. If the target were 20 000 the new entry would have to be 560 a year and the academically qualified section of the profession would then increase at the rate of 280 p.a., most of whom should be attracted into the school service; but even to attain this slowv rate of progress an immediate start must be made to train new teachers for the dental schools so that they mav be enlarged to deal adequately with the influx of students on demobilization.
Mr. Somerville Hastings said that the dental surgeon of the future should act more in a consultative capacity than he did to-day. He did not think that a long time lag should be looked upon as inevitable and would advocate the suggested reforms being commenced with the least possible delav.
Mr. H. Alvin Mahony said that hardly more than a third of the children attending schoot-actually received treatment in any year, and in spite of the extent to which public dental services had been provided in the interval, there was reason to doubt if the dental condition of the young recruit of 18 to 19 was any better in this war than it was in the last. The gap between school leaving age and eligibility for dental benefit under the National Health Insurance Scheme had been generallv blamed for the dental condition of the young adult, but recent investigations had drawn attention to the very high number of adolescents of 16 and 17 whose dental condition was such that the only possible treatment was the extraction of natural teeth and their replacement by artificial dentures. It was difficult to imagine that the dental condition had deteriorated to an extent in the two to three years after leaving school. T'here was no doubt that the problem was not being adequately met by present arrangements.
One of General Helliwell's suggestions was that. for what was estimated to be '80%/ of the treatment necessary, a service of persons with a restricted training and function should be set up. Any Government Department or other Body which was responsible for a revision of dental arrangements would have to consider whether the public would be content that their dental needs should be dealt with by this lower grade of dentist.
On the other hand, it was suggested that every dental surgeon should receive full medical training. He remembered that the Dean of one of the dental schools laid down as a principle on which he advised prospective students that the attempt to take medical and dental courses concurrently in anything like the minimum time would result in the production of neither good dentists nor good doctors.
If it were necessary in order to secure the right type of dental surgeon that he should undergo the full medical curriculum with an additional two or three years for special dental subjects, it might be appropriate to consider whether, under those circumstances, he would not be entitled to superior status and higher pay than the man who had a medical qualification only. He doubted if many of the subjects of the medical curriculum would be of any real value to a man who was going to practise dental surgery.
He paid a warm tribute to General Helliwell's valuable work in the establishment of the Army Dental Service and to the high standard of conservative work which he had always understood General Helliwell attributed to the efficient system of supervision in that Service. He was able to say from information obtained by the examinationof ex-Servicemen who came under other dental schemes in later life that conservations carried out in the Services remained efficient even after the lapse of many years, and this was confirmed by the conditions found in Service patients examined in hospitals in the present war. He was, therefore, surprised that General Hellivell should now contend that the amount of supervision of dental work which was required was small, and from his own cxperience, he was unable to agree with this suggestion.
Mr. C. Bowdler Henry said he shared the view that reorganization of the dental curriculum was necessary. It was not generallv appreciated that this curriculum was in the first instance a compromise, aiming as it did to eliminate quackery by combining the more reputable artificers with the surgeons. About eighty years ago quackery was rife and dental surgery was not recognized by the Council of the Royal College of Surgeons. TIhere were, however, two sets of reputable practitioners, one consisting of fellows and members of the Royal College who desired to pr:actise in the specialty, the other consisting of craftsmen, mainly adaptors of artificial teeth, but unqualified in medicine or surgery. Some of the latter were educated people, at least one of them (Samuel Cartwright, Senior) becoming F.R.S. and more than one being Fellows of the Linnean Society. The granting of the L.D.S. by the Royal College of Surgeons in 1853 was the successful culmination to ten years of assiduous petitioning, both to the Royal College and to Parliament, by a group of representatives of both parties led by John Tomes.
Their petition was only granted after thev had formed themselves into the Odontological Society of London, of which they constituted the Council, and had produced not only their proposed curriculum of study but also a place in which to teach it. Their school, and the charity which they founded to serve it, was the institution which is to-day the Royal Dental Hospital and it may be said that the tale of the birth of this school is the hzistory of reguLlated and scientific dentistry in Great Britain. The Odontological Society exists to-day as the Odontological Section&of the Roval Society of Medicine, of which it became a founder section. y It is recorded in the speeches of Sir John Tomes that the dental curriculum was drawn LIp to be equal to that of medicine in period of study, expense and in cultural attainments, the requisites of preliminary education being the same for both. The only difference was that two-fifths of the medical training not deemed necessary for a dental surgeon to know were omitted and in their place an equivalent amount of pure dentistry, mainly prosthetic, was substituted. This curriculum remains to-day and in assessing its suitability to modern requirements, it is necessary to take note of the orig-inal state of dental Practice and the changes which since then have taken place.
When the curriculum was drawn up. artificial dentures were still being made from ivory of the walrus tusk, dental plate and teeth often being carved out of a single block of the material. This was work which required high craftsmanship. In succeeding years however, the introduction of new denture materials, especially theplastics from vulcanite onwards, has ceased to require this high degree of craftsmanship, whereas the biological aspect of dental therapy has assumed ever-increasing importance. Surely the time had now come when we should dissociate the craft of plate-making from the biological side.
We should have two sets of practitioners, the dental surgeons and the dental prosthetists, the former qualified in medicine and the latter trained in the craft.
Mr. J. Campbell said that many of the younger practitioners thought that there was a distinct need for the type of assistant advocated by General Helliwell and that they would be of valutable service to the profession. He would like to see the whole of the recommendations advocated in the opening address put into effect.
Mr. W. Kelsey Fry said that although he agreed with some of Major General Helliwell's ideas, he could not go the whole way with him. He could not agree that the National Health Insurance Scheme had entirely failed. The age at which the patients received benefit under this scheme was such that nothing but a " break-down " service was of any value; as a service of this type it had done a considerable amount of good. A scheme for providing full dental treatment for the general public could only come into operation within a reasonable time if ancillary services were brought into action. The service which he considered would be of the greatest value at the present time was that of the dental hygienist. The dental hygienist would be capable of undertaking a great deal of the prophvlactic dentistry, which at present could not be adequately carried out, and which certainly could not be dealt with in the post-war programme without a considerable increase in the dental personnel. This particular ancillary service would be of special value for in-patients in the general iiospitals. At present these patients received no prophylactic or conservative treatment, btt -merely urgent extractions. All in-patients should have dental inspection and prophylactic treatment.
APRIL-EPID. 2* Mr. J. F. Pilbeam said he was opposed to General Helliwell's suggestions. He did niot consider that it was in the interest of the profession that dental assistants should bc employed for the duties described nor did he consider that a medical qualification would be an advantage for dentists. Major General Helliwell, in reply, said he did not fully agree with Mlr. Rowlett that the double qualification was more necessary as a background for teachers and research % orkers-a view which seemed to be held also bv Dr. Fish. He thought the teachers and students should alwavs have a similar background. With regard to Mr. Rowlett's statement that no curriculum had been devised which covered the combined fields of medicine and dentistry he thought that this was probably due to the fact that dental surgeons were including in their work a considerable part which should be performed by auxiliaries and technicians.
The fear that dental surgery may become medically dominated woluld be groundless if dental surgery became an integral part of medicine.
The creation of a special class of operator would not be fraught with dangerous contingencies. He saw no difficulty in defining simple operations and did not think that the possible occupational dissatisfaction. of the operators could be compared with that which would be felt by the highly trained dental surgeon of the future if most of his work was of a simple routine type. 'l'he operators in the public service would be chiefly engaged in dealing with "regular" patients in order to prevent the spread of caries beyond the earliest stages. Thev would be entirely under the direction of the dental surgeon and would not be called upon to deal with advanced dental or oral disease of any kind.
In spite of the changes in the dental profession from the mechanical phase to the prophylactic phase described by Mr. Rowlett, no drastic change had yet been made in the training of dental personnel and he suggested that the time was now ripe for it.
Dr. Fish had said he would like to see all dental administration in the hands of the dental profession. Were the chief dental officers of the different departmelnts to be cut qtuite adrift from the medical adnministration? The tendency Woultd then be for a big unnecessary dental organization to be built un) which could not bear cxtert and unbiased scrutiny. Further, any independent director in an independent dental profession would hold a most unhappv and precarious office in attempting to administer a medical branch split off from the parent bodies. All .the wav down the scale there would be uintenablc positions such as, for example, a den'tist on the staff of a hospital attempting to ru-Ln an independent concern within a medical unit. He was particularly interested in Dr. Fish's suggestion that a bonus should be givell to school dentists after a number of years when thev retired and made room for other young dentists. It was the knowledge of the feeling of lack of fulfilment among many dentists in a life consisting for the most part of school dentistry that had impelled him (General Helliwell) to recommend a few vears ago a scheme for retirement with gratuity after a few years of such service but the dental profession would have none of it.
Dr. Fish had drawn a comparison hetween living celis dealt with 1y the doctors and the inert tissues dealt with hv the dental suLrgeon. It was, of course, chieflv this inert tissue which he wanted the dental operator to deal with up to a certain poinit. That would eventually amoLunt to 80% at least of the work in an established and well-organized service and there was no need for medically qualified persons to do this work, but there was very definite need for the dental surgeon who would do the other 200/ of the work in, for the most part, living cells, and who would also have the full responsibility for the whole 100%/ of the work, to be medically and surgically qualified. As regards Dr. Fish's suggestion of difficulties which might occur if dental service were provided on a per capita basis he again emphasized that the scheme would be progressive and that the rate of progress would be proportional to the demands of the public made as a result of education in health matters and on the quality of the servicc provided.
In replw7 -) Mlr. Mahoney, General Helliwell said that hc had not recommended an inferior grade of dentist but a dental auxiliary to work tinder the direction of the dental surgeon in order to meet ftuttire needs. If an auxiliary service were not introduced there would bc a tendency for the profession itself graduallv to become, for the most part, a medical auxiliary. He agreed that adequate supervision of dental personnel was necessary but maintained that in a soundly organized service it would not be so great as was often advocated.
He agreed with Mr. Kelsev Fry that a considerabie amount of good had resulted front even the " break-down " service to insured patients and in that sense the National Health Insurance Scheme had not entirely failed but it was that particular type of service that he thought they all agreed must bc obviated as far as possible in future.
